FILED

FiLE NOW: FILING FEE 1S $61.25

NONPROFIT R
CORPORATION ‘
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 7219“25

1. Corporaticn Name

OAKLAND HILLS SOCIAL CENTER, INC.

(6)

R

Principal Place of Business Mailing Addrass

24] 2] 20]

800 SW 5181 AVENUE BOO SW S1ST AVENUE
P.0. BOX 8578 P.O. BOX 8578
33068 Tl 33068
MARGATE FL MARGATE FL R 3. Date Incorporated or Qualified 3a. Date of Last Report
10/e2/1971 05/01/1996
2. Pnncipal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
;\ m 23-7279004 || Mot Applicable
ita, Apt #, elc. ite, Apt. #, efc,
Suite, Apt 4. etc Suite. Apt. #. et §. Certificale of Status Desired D §8.75 Aditional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ _:e?l Trust Fund Contribution Added to Fess
Zip Counlry Zip Couniry 8

, This corporation has liability fn#ngible tax under 8. 198.032,
Florida Statutes Yes ] No

g. Nama an¢ Address of Current Registered Agent

KURTZ, JULIUS
5380 SW. 11 8T.
MARGATE FL 33068

10. Name and Address of New Registered Agent
81| Name
82( Street Address (P.Q. Box Number Is Not Acceptable)
- <]
84| City FL B5| Zip Code

agent. | am familiar with, and accept the abligations of, Section 617.
SIGNATURE

11. Pursuarnil to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statemant for the pur,
office or registered agent, or both, in the State of Florida. Such chan eogaglaug'lorsized by the corporation's board of directors. | hereby accept t
, Florida Statutes.

s& of changing its registerad
appointment as ragistered

Signatrs, lyped & prinled name of regislered agent and title Il applicable.

{NOTE: Registared Agen| signalurs nequinad whan rélnetating)

DATE

| am an officer or director of the
appears i Block 12 or BI

SIGNATURE:

ration or the receiver
t

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P LT DELETE 14 IMILE [ thange  [J Additon |5
NAME ERNST, MICHAEL 12 NAME P
sireETacoRess | 4996 S W BTH ST 1.3 STREEY ADDRESS §
CITY-§T-2P MARGATE FL 14 CIFY-ST-2P &
e VD ] DECLETE 21 T0LE O Crange [ Addition | O
NAME GIOIA, ANTHONY | B

staeet anoaess | 5050 S.W. 8TH STREETY 2.3 STREET ADDRESS

GITY-ST-2P MARGATE FL 2 4 CITY-ST- 1P

ILE VFD [T peuete 31TME L1 Cnange [T Addition
NaME FARKAS, EMERY 32 NAME

strerT aooness | 725 SW S0TH TERR 3.9 STAEET ADDRESS

oY -S1- 7P MARGATE, FL 00000 $4.0iTY-5T-2P

TINLE sD L] pEcere 41 TI1LE L) Change L] Addition
NAME WINICK, ESTHER 4.2 NEME

sirer aonktss | 890 SW 49 CIRCLE 4.3 STREET ADDRESS

Y- §1- 24P MARGATE, FL 00000 44 CITY-5T- 2P

TILE [ , L] pecere 51TLE [ Jchange L] Addiion
NAME MORGANO, EDYTHE 5.2 NAME

streer aoDAESs | 5065 SW 10TH ST 5.3 STREET ADDRESS

GIlY-§1- 2P MARGATE, FL 00000 54 CITY- ST- P

THLE TD [ I pewere 61 TNLE LJ Change L Addition
NAME KURTZ} JULIUS 6.2 NAME

stReeT ApoREss | 5380 SW 19TH ST 6.4 STREET ADDRLSS

CiTY-S1-2P MARGATE, FL 00000 6.4 OTY-ST- 2P

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saection 119,07(3)(1), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
trus.ieze;1 amp%néerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
ont with an address.

T2 EUWEERTD “Titun-

Yfe1  a15-0440

- ’ W r
YPED OF PRINTED le!'bF BIGNING DFFICER OR DIRECTOR

Date Dayilme Phone # naneTes



